as one of many important measures of an academic surgeon's success rather than the only important measure.
Not infrequently, a patient of mine has come to clinic with an unexpected issue that I felt deserved far more than the allotted time: one lost a sibling to suicide the day prior; another was freshly divorced, just lost his parent to cancer, and would soon receive from me a presumptive diagnosis of osteosarcoma; yet another was a recovering alcoholic 1-month status post microsurgical reconstruction secondary to trauma who was just realizing his low point. I had no reservations about devoting extra time to each of these patients, even in the context of at least 2 potential sacrifices: (1) that the more straightforward patients who saw me walk in late to their appointments would score me lower on their Patient Satisfaction surveys; and (2) that somewhere, in some way, the amount of time I spent with those pre-op, consult, and post-op patients, respectively, would reflect poorly on my productivity. Should a surgeon be penalized for doing what he or she feels is ethically and professionally best for each patient? Should productivity be granted so much clout that it trumps ideal patient care?
In his address, The Pursuit of Happiness, 1 We started well, but the wind was light and we had a heavy boat. It was a handicap race, so we started ahead, but we watched the fleet of sailing boats overtake us one by one. Then our skipper called me to him and quietly told me to get hold of our light kedge anchor, which was secured by a rope rather than a chain, crawl unobtrusively to the prow, and lower the anchor gently by hand into the water . . . . Mystified, I did as I was told, and soon felt the anchor hit the sand and the rope tighten as it took hold. To my astonishment, the rope angled forward, not backward. To my still greater amazement, we suddenly found ourselves gaining on all the other boats . . . we forged ahead.
Finally one or two of the smarter skippers recognized what we had done. The rope ahead of us told them how we were winning. They saw that they would have been smarter, if, instead of watching each other to see who was getting ahead, they had thought about their progress in relation to the unchanging contours of the earth beneath us. They would have realized that we had all been going backward because the tide was pushing us faster backward than the wind was pulling us forward . . . .
In the tide of productivity, the wrong perspective puts our mission at risk of drifting further and further from the most important destinations of safe, caring, and thorough patient care, consistent and meaningful education of future surgeons, and honest, pressure-free billing. Whether or not the winds are light or in our favor, we owe it to our patients to be among the wise skippers who know to measure success in reference to these sacrosanct goals, even if it means dropping an anchor to get ahead in the journey.
In hand surgery, we know that if one flexor tendon seemingly outperforms the others and gets its finger to the palm first, even when the same muscle is pulling on all the flexors, the wrong race has been won-it's not one finger against the others that's most important, rather all the fingers working together to achieve that greater goal. We owe it to our patients to avoid this quadrigia effect. Productivity cannot be allowed to pull so hard on one finger that the hand drops what it holds so dearly, namely our patients' trust, well-being, and satisfaction and our educational mission.
